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FILING FEES 

Small Entity 
Fee ($) 


Application Type Fee ($1 
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Reissue 300 150 

Provisional 200 100 


SEARCH FEES 

Small Entity 
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Small Entity 
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Multiple Dependent Claims 
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and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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